A new instrument is described which holds, carries and ties ligatures in areas where access is limited or vision obscured during traditional hand tying. It has been used during deep pelvic surgery, for cholecystectomy, in highly selective vagotomy and may be useful in peraxillary transthoracic cervical sympathectomy.
Introduction
The application and tying of a surgical knot under direct vision poses no problems in most cases. The instrument described here has been used to apply and tie ligatures where access has been restricted or where direct vision might have been obscured by the hands in conventional manual ligation. 
Operating technique
The instrument is approximately 27 em long and slightly curved (Figure 1) . The outward pointing crooks accommodate the ligature material ( Figure 2 ) which can be taken down to the vessel for ligation. A knot is made with two or three hitches. When a hitch has been made the crooks are applied proximally and slid down towards the vessel by advancing the instrument (Figures I and 3) . The hitch is tightened by opening the blades. This produces an equal and opposite force on the ligature material and lessens the chance of avulsing the knot with the enclosed vessel.
The instrument has been 'used for twelve months by several surgeons during deep pelvic surgery, for cholecystectomy and in highly selective vagotomy; it may have other applications, e.g. peraxillary transthoracic cervical sympathectomy. Silk, catgut, thread and vicryl have been used without difficulty. The natural spring within the instrument allows the tension in the ligature material to be translated to the surgeon's hands. The instrument is available commercially (Seward Surgical, London).
